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Hy  ptitrpcial  sepsis  is  uKant  that  serious 
coiuplexus  of  symptoms  arising  from  the  in- 
trodiK  lion  into  the  system  of  the  puerperal 
woman  of  the  septic  germs  and  their  jjtomains, 
and  (  onsisting  in  great  alterations  in  thetem- 
|)CM;Uiire  and  pulse-rate,  in  i)rofound  physical 
depression,  and  in  marked  local  (vulvar, 
vaginal  and  pelvic)  manifestations.  Our 
knowledge  of  this  gr.ive  disease  has  been 
marvellously  developed  within  the  ])ast  few 
years,  largely  owing  to  the  wonderful  pro- 
gress made  in  bacteriology  and  pathology, 
and  we  are  in  a  position  to-day  to  offer  a 
more  thorough  <  lassification  of  its  various 
clinical  phases  than  would  have  l)cen  pos- 
sible less  than  a  de(  ade  ago.  As  has  Ijccn 
concisely  pointed  out  by  Dr.  Harold  C'.  Krnst, 
of  Hoslon,  in  order  for  the  development  of 
the  disease  there  is  re<iuired  in  the  first  place 
a  specific  virus  ;  secondly,  a  meansof  entrance 
for  this  virus  into  the  system  ;  and  thirdly,  a 
certain  ( onslitutional  condition  that  will  favor 
the  (U  velopuK-nt  of  the  disease,  the  other  two 
factors  being  present.  The  specific  virus 
may  be  any  one  of  a  large  number  of  patho- 
genic ini»  robes  that  have  been,  from  time 
to  time,  discovered  in  various  puerperal  scj)- 
tic  |)aliculs  ;  very  probably,  however,  it  is 
the  stri'])lococcus  pyogenes  (I-'ehleisen's  di- 
ploco(  (  us  of  erysipelas;  that  is  the  most  fre- 
quent (ausal  organism.  The  investigations 
of  Kiinig,  W  illiams,  Cha.se,  and  others  would 
seem  to  demonstralc  the  truth  of  this  state- 
ment.     WhaicviT  the  variety  of  micro-or- 


ganism concerned  in  the  origination  of  the 
disease,  however,  in  order  to  become  iwtho- 
genically  active,  it  must  either  have  Iain 
dormant  in  the  genital  canal  for  some  time 
prior  to  parturition,  or  it  must  Xx  introduced 
therein  during  or  shortly  after  labor.  An 
entrance  into  this  region  once  effected,  fur- 
ther encroachment  upon  the  organism  is 
facilitated  by  the  numerous  abrasions  and 
lacerations  that  are  present  after  every  lal)or, 
however  normal.  It  must  l>c  borne  in  mind 
that  a  mere  mucosal  abrasion  is  fully  as  dan- 
gerous as  is  a  more  extensive  destruction  of 
tissue.  The  factors  that  would  seem  to  favor 
the  development  of  puerperal  sepsis  in  any 
case  may  then  l)e  stated  to  l)e  three,  namely, 
a  markedly  reduced  vitality,  the  presence  of 
numerous  abrasions  and  lacerations  in  the 
jxirturient  canal,  whereby  a  ready  entrance 
is  afforded  the  pathogenic  microbes,  and  the 
great  difficulty  that  will  l)e  experienced  in 
preserving  a  proper  degree  of  cleanliness 
owing  to  the  anatomic  jieculiarities  of  the 
parts.  It  is  probable  that  the  great  malig- 
nancy manifested  by  the  streptococci  is 
largely  dependent  upon  their  enormous 
power  of  propagation,  rather  than  uix>n  any 
special  inherited  virulence  on  the  part  of  the 
germs.  lie  this  as  it  may,  it  is  certain  that 
by  their  presence  the  following  changes  in 
the  woman's  organism  are  effected.  In  the 
first  place,  there  occurs  an  enormous  propa- 
gation of  the  germs  implanted  within  the 
parturient  tract;  these,  by  their  presence, 
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give  rise  to  the  formation  of  very  deadly  sub- 
stances known  as  ptomains,  which  are  readily 
absorbed  by  the  vessels  and  lymphatics  of 
the  region,  and  quickly  enter  the  general  cir- 
culation. There  then  ensue  grave  altera- 
tions in  the  constitution  of  the  bloo<l  and  the 
vital  fluids  of  the  body;  varying  degrees  of 
hydremia  and  of  leukocytosis  may  be  noted, 
and,  finally,  vast  numbers  of  the  germs  them- 
selves as  well  as  large  quantitiesof  their  poison- 
ous j)roducts  may  be  detec  ted  in  the  blood  and 
body-serum.  Locally,  there  are  frequently 
produced  very  marked  alterations  in  the  tis- 
sues of  the  genitalia.  An  inflammatory  pro- 
cess of  greater  or  lesser  intensity  may  be 
noted  ;  this  may  consist  merely  in  an  en- 
gorgement of  the  |)arts  with  catarrhal  mani- 
festations ;  there  may  occur  a  marked 
diajjedesis,  and  exudates  of  varying  degrees 
of  consistence  be  thrown  out ;  or  there  may 
be  produced  such  a  devitalization  of  the  tis- 
sues as  to  result  in  necrobiosis,  or  even  abso- 
lute gangrenous  changes  with  tlir  fMriiiiti  >ii 
of  extensive  sloughs. 

.\ccording  to  the  amuuui  oi  pluu»ain- 
intoxication,  the  metho<l  of  introduction  of 
the  virus  into  the  system,  and  the  pathologic 
changes  and  clinical  manifestations  produced 
thereby,  will  depend  the  variety  of  the  septic 
infection  presented  by  the  patient.  It  has 
only  been  of  recent  years  that  any  classifica- 
tion of  the  various  forms  of  puer[)eral  sepsis 
has  been  attempted.  The  grouping  of  Spie- 
gelberg,  and,  more  recently,  that  of  Kehrer, 
are  most  probably  the  best  that  have  as  yet 
been  offered,  but  both  of  these  are  largely 
defective  in  that  they  fail  to  include  the  rarer 
manifestations  of  the  disease,  and  give  no 
clue  to  their  pathologic  basis.  In  the  prep- 
aration of  the  following  classification,  which 
is  founded  on  a  combined  clinical  and  patho- 
logic: basis,  an  effort  has  l)een  madf  to  give  a 
rational  presentation  of  the  various  asjiccts  of 
the  disease,  including  not  only  the  more 
familiar,  but  the  rarer,  forms  as  well.  Clin- 


ically, heterogenetic  puerperal  sepsis  is  en- 
countered in  two  main  varieties,  namely, 
that  in  which  there  has  occurred  a  general 
systemic  infection,  and  that  in  which  (he 
general  infection  is  quite  subordinate  to  the 
local  manifestations.  llnder  these  main 
divisions  the  various  forms  of  tlie  disease 
are  grouped  according  to  their  jjalhologic 
features. 

Under  general  j)uerper:il  sepsis  may  be 
included  all  those  forms  dependent  upon 
hemic  or  vascular  infection.  Here  may  be 
mentioned  simple  sapremia  or  true  puerperal 
septicemia  ;  puerperal  phlebitis  in  its  various 
forms,  including  uterine  and  parauterine 
phlebitis,  puerperal  pyemia,  p  jerperal  pneu- 
monia and  puerperal  ulcerative  endocarditis 
(both  due  to  embolic  infection),  jMierpcral 
rheumatism,  puerperal  arthritis,  and  phleg- 
masia alba  doletis ;  puerperal  erythema  ; 
puerperal  pemphigus;  puerperal  tetanus; 
and  puerj)cral  neuritis. 

Under  the  second  heading  arc  included 
those  cases  in  which  the  sejjsis  is  mainly 
localized  in  or  around  the  uterus  and  its 
adnexa  This  embraces,  in  the  first  phu  e, 
all  forms  of  local  lymphatic  infec  tion,  iiic  lud- 
ing  puerperal  metritis  in  its  various  forms; 
pueri)eral  pelvic  cellulitis,  and  pueri)eral 
peritonitis,  pelvic  or  general.  Secondly, 
those  c  ases  in  which  there  is  a  spec  iai  in- 
volvement of  the  genital  mucosiu,  including 
vulvitis,  endokolpitis,  endometritis  and  en- 
dosalpingitis  in  their  various  forms.  Thirdly, 
puerperal  urethritis,  cystitis,  ureteritis,  and 
pyelitis.    Fourthly,  jxierpcral  proctiti.s. 

Finally,  mention  must  be  made  of  the 
very  rare  form  of  autogenetic  j)ucrperal  sejjsis 
or  autoinfection. 

For  convenienc  e  in  referencx*  the  foregoing 
classification  may  be  tabulated  as  follows  : 

.      I  Iki  krogenktic  Pukrpkrai.  Skp.sis, 
Class  I.     General  Pur/ fieral  Sepsis. 
I.  Hemic  or  vascular  iiifc  fioii. 
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(1)  Puerperal  scpiid-mia.  Synonyms: 

Sa/>rfmia  (I)iiiuan);  resorf^tive 
fevfr ;  ptomaitifmia ;  ptomain 
poisoning  ;  ptomain  intoxication; 
sfptic  intoxication  ;  septic  /ever; 
putrid  injection;  putrid  intoxica- 
tion. 

(2)  ruoriKTul  xMvh'xU'^,  {infectious phle- 

Ifitis ;   septicemia    venosa)  with 
throml)()sis  ( thrombophlebitis^  and 
embolism  {puerperal embolism ). 
(tf)  Uterine  and  parauterine  phle- 
bitis ( phlebitis  uterina  ;  pu- 
erperal metrophlebitis'), 
(b)  I'liciperal    pyemia  (septico- 
pyemia ;  pyuemia  metasta- 
tic a  :  pyaemia  multiplex), 
{c)  Puerperal   {septic)  pneumo- 
nia. 

{d)  I'lUTjH-ral  (JC///V)  ulcerative 
en(l()(  aniitis. 

{e)  Puerperal  rheumatism. — Pu- 
erperal {septic)  arthritis. 

("/)  I'emoral  (rrural)  phlebitis 
{phlegmasia  alba  do  lens). 

(3)  Puerj)eral     (infectious)  erythema 

( scarlatini/orm  erythema). 

(4)  Puerperal  (septic)  infections  |x"m- 

phigus. 

(5)  l'iierp<Tal   tet.iiiiis  {tctit/;,.  ^  ^  -''  'Pc- 

rani  in ). 
(6  )  Puei  pi-ral  lu-nritis. 

iss  II.    Local  J'uerperal  Sepsis. 

I.  l'ym])hatic   infection  {septicemia  lym- 
phatica;  puerperal  lvmph,in.;if!S  1 . 
(  I )  Puerperal  metritis. 

(</)  Phlegmonous  {jnetritis  puru- 
lentil ). 

(b)  (Irangrenous  {metritis  gan- 
grtenosa), 

(2)  Puerperal  pelvic  cellulitis  (/»//<'/-//'r<j/ 


parametritis,  puerperal  perime- 
tritis, puerperal  ovaritis). 

(3)  Puerperal  peritonitis,  pelvic  or  gen- 

eral {peritonitis  puerperalis). 
a.  Involvement  of  the  genital  mucosae. 

(1)  Vulvitis. 

{a)  Catarrhal  or  suppurative  {vul- 
vitis catarrhalis). 

(6)  Phlegmonous  or  ulcerative 
{vulvitis  puru  lent  a). 

{c)  C I ang rcnous  ( vulvitis  gangrce- 
fwsa). 

{d)  Diphtheric  (vulvitis  diph- 
theritica^. 

(2)  Endokolpitis. 

(a)  Catarrhal  (II  >  ij  ^urative  {en- 

docolpitis  catarrhalis). 
{b)  Phlegmonous  or  ulcerative 

( endo  colpitis  puru  lent  a . ) 
{e)  Ciangrenous  endocolpitis  gan- 

grctnosa). 
{d)  Diphtheric  {endocolpitis  diph- 
theritica). 
i^j)  J.ncm)metritis. 

(a)  Catarrhal  or  suppurative  {en- 
dometritis catarrhalis'). 
{b)  Phlegmonous  or  ulcerative 

{endometritis  purulenta). 
(r)  Ga.ngTcnous{endometritisgan- 

grtrnosa ). 
{d)  Diphtheric  {endometritis 
diphtheritica). 

(4)  Endosalpmgitis. 

{a)  Phlegmonous  or  ulcerative 
endosalpingitis  purulenta  ; 
puerperal  or  septic  pyosal- 
pingitis). 

3.  Puerperal  {septic)   urethritis,  cystitis, 

ureteritis,  and  pyelitis. 
.\.  Puerj)eral  (septic)  proctitis. 

B.   AUTOGENETIC    Pl^ERPERAL   SePSIS  {Au- 

t,<irrfe,fi,>r.'\. 


The  Philadelphia  Polyclinic 

AND  COLLEGE  FOR  GRADUATES  IN  MEDIC'NE 
THE  POLYCLINIC  HOSPITAL, 

LOMBARD  STREET  WEST  OF  i8th  STREET, 
PHILADELPHIA,  PA. 

A  Great  Hospital  devoted  strictly  to  Post-Graduate 
Teaching. 

Actu.il  clinical  and  laboratory  work,  and  Indi- 
vidual instruction  in  all  branclK-s  ot  medicine  and 
surgery. 

The  gmernl  urhrdule  offers  a  full  day's  Instruction  for 
six  days  of  each  week,  with  perfect  economy  cf  time. 

The  tjifcial  frhfilnlfK  enable  the  student  to  devote  the 
whole  day  to  work  on  one  particular  branch. 

-or  announcemsnt,  schedules,  and  full  information, 
address : 

The  Philadelphia  Polyclinic. 
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